GINNVYS

40, 0 1 o

OMB No_1545-0047

.- ggu Return of Organization Exempt From Income Tax 200 2

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Opentp Publis

af:;r;’rrw;:::nfl::es::'acsew P The organization may have to use a copy of this feturn to satisfy state reporting requirements nspection
A Forthe 2002 calendar year, or tax year period beginning JUL 1, 2002 andending JUN 30, 2003
B checkit please | C Name of organization D Employer identification numbar
applicable use IFS
ovenes’ |omtw CHARLES RIVER ASSOC. RETARDED CTZS. INC. 04-2393108
S 9P | Number and street (or P O box If mail is not defivered to street address) Roomy/suite | E Tetephone number
e |seecticP.O. BOX 169, EAST MILITIA HEIGHTS (781)444-4347
Final | Gty or town, state or country, and ZIP + 4 F Accountrgmethod || Cash Accrusl
anmle NEEDHAM, MA 02192-0169 Qe >

[ Jhopycation @ Secltior; 50J(c)(3) uruanlzsal:lons ?": 4g47(a)(1) nogg;eénzpt charitable trusts | H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 930-E2). H(a) Is this a group return for affilates? (I ves No
G Web site: PWWIW.CRARC . ORG H(b) If“Yes," anter number of affiliates >

J  Organization type (check onlyone) B> 501(c)( 3 ) nsertro) [ ] 4947(a)(1) or [_] 527| H(c) Are all atfiliates ncluded? N/A [ ves [ No
K Chack here P> E:] if the organization's gross receipts are normally not more than $25,000 The H(d) Qtr’\\:g aigggrr]a?e“f;thm filed by an or-
organization need not file a return with the IRS, but if the organization received a Form 990 Package ganization covered by a group ruling? |:| Yes No
In the mail, it should file a return without financial data Some states require a complete return. | Enter 4-digit GEN P>
M Check » [__] ifthe organization is not required to attach
L Gross receipts Add lines 6b, 8b, 9b, and 10b to Jine 12 P> 11,594,484. Sch B (Form 990, 990-EZ, or 990-PF)

[ggrt 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts received
2 Direct public support 12 272,916.
b Indirect public support 1b 22,643.
¢ Government contributions (grants) 1c
d Total (add lines 1a through 1c) (cash $ 295,559, noncash$ ) 1d 295,559.
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 8,032,558.
3 Membership dues and assessments 3
4 Interest an savings and temporary cash investments 4 45,345.
5  Dividends and interest from sacunties 5 20,980.
6 a Gross rents SEE STATEMENT 1 6a 21,600.
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from ling 6a) 6c 21,600.
o | 7  Othermvestment income (describe P> ) 7
g 8 a Gross amount from sale of assets other (A) Securities (B) Other
H than inventory 2,598,463.| 8a 376,387.
« b Less cost or other basis and sales expenses 2,601,999, & 377,833.
¢ Gam or (loss) (attach schedule) -3,536.] 8¢ -1,446.
d Netgain or (toss) (combine line 8¢, columns (A) and (B)) STMT 2 STMT 3 8d -4,982.
9 Special events and activities (attach schedule)
a Gross revenue (not including $ 0. of contributions
reported on line 1a) 9a 176,039.
b Less direct expenses other than fundraising expenses 9b 42,632.
¢ Netincome or (loss) from special events (subtract ling 9b from line 9a) SEE STATEMENT 4 ac 133,407.
10 a Gross sales of Inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross proftt or (loss) from sales of Inventory (attach schedule) (subt Qb from_ling 10a) 10¢c
11 Other revanue (from Part VI, ling 103) ? \RE’G EﬂVE e 1 27,553.
12 Total revenue (add lings 1d, 2, 3,4,5,6¢,7,8d, 9¢, 10c, and 11) i ... £) 12 8,572,020.
» | 13 Program services (from line 44, column (B)) FE 0 13 7,257,345,
§ 14 Management and general (from line 44, column (C)) ﬁl B 2 9 2004 ? 14 871,582.
§ 15 Fundraising (from line 44, column (D)) j g 15 80,331.
w | 16  Payments to affiliates (attach schedule) R - 16
17__ Total expanses (add lines 16 and 44, column (A)) t QGDEN' UT 17 8,209,258.
| 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 362,762.
g8l 19 Netassats or fund balances at beginning of year (from line 73, column (A)) 19 7,034,561.
zg 20 Otherchanges In net assets or fund balances (attach explanation) SEE STATEMENT 5 20 -71,699.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 7,325,624.
5%?2023.},3 LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2002)
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CHARLES RIVER ASSOC. RETARDED CTZS.

INC.

04-2393108

Statement of
Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)

Page 2

and (4) organizations and section 4947(a){1) nonexempt charitable trusts but optional for others
D b b 0n, or 160t Pt (A) Total B e O e adearar (D) Fundrarsing
22 Grants and allocations (attach schedule)
cash $ noncash $ 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to 2r for members (attach schedule) (24
25 Compensation of officers, directors, etc 25 99,087. 0. 89,178. 9,909.
26 Other salanes and wages 26| 4,651,578. 4,229,408, 398,307. 23,863.
27 Pension plan contributions 27 18,888. 13,950. 4,565. 373.
28 Other employee benefits 28 551,040. 460,635. 70,590. 19,815.
29 Payroll taxes 29 380,084. 346,245. 31,548. 2,291.
30 Professional fundraising fees 30 15,011. 15,011.
31 Accounting fees 3 41,820. 41,820.
32 Legalfees 32 4,248. 4,248.
33 Supphes 33 57,856. 42,305. 15,391. 160.
34 Telephone 34 68,287. 52,440. 14,678. 1,169.
35 Postage and shipping 35 8,161. 877. 7,284.
36 Occupancy 36 715,059. 699,930. 12,628. 2,501.
37 Equipment rental and maintenance 37 33,256. 21,592. 10,107. 1,557.
38 Printing and publications 38 14,390. 1,587. 12,735. 68.
39 Travl 39 152,105, 138,184. 13,862. 59.
40 Conferences, conventions, and meetings 40 13,290. 6,789. 6,231. 270.
41 |Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 321,523. 286,895. 33,745. 883.
43 Qther expenses not covered above (itemize)

a 43a

b 43b

] 43¢

d 43d

e SEE STATEMENT 6 a3e] 1,063,575, 956,508. 104,665. 2,402.
48 Bthons compiomne cotms (B0} ey s s iowres 1315 | 44| 8,209 ,258. 7,257,345. 871,582. 80,331.

Joint Costs. Check » [__] if you are following SOP 98-2
Are any Joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
It “Yes," enter (i) the aggregate amount of these joint costs $ , (i) the amount allocated to Program services $

P Jves (XIno

(iiii) the amount allocated to Management and general $ and (iv) the amount allocated to Fundraising $

[ Part 1li | Statement of Program Service Accomplishments

What s the organization’s primary exempt purpose? » SEE STATEMENT 7

Ali organizations must describe their exempt purpose achievements in a clear and concise manner State the number of cllents served, publications issued, etc. Discuss
achievemnents that are not measurable (Section 501(c)(3) and (4) organizations and 4947(a){1) nonexempt chantable trusts must also enter the amount of grants and
aflocations to others )

ProgEram Service

xpenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)

trusts, but optional for others )

a RESIDENTIAL SERVICES - THE SEVEN (7) RESIDENTIAL PROGRAMS

PROVIDE ROOM AND BOARD TO MENTALLY HANDICAPPED ADULTS. THE

MISSION OF THE PROGRAMS IS TO INCREASE CLIENT INDEPENDENCE.

(Grants and allocations $ y| 4,055,762.
b DAY SERVICES - THE SEVEN (7) DAY PROGRAMS PROVIDE
VOCATIONAL AND HABILITATION SERVICES TO MENTALLY RETARDED
ADULTS INCREASING INDEPENDENCE SKILLS AND DEVELOPING JOB
SKILLS. (Grants and allocations § )| 2,567,092,
¢ FAMILY SUPPORT - THIS PROGRAM PROVIDES RECREATIONAL
SERVICES TO MENTALLY HANDICAPPED ADULTS AND OFFERS SUPPORT
TO THEIR FAMILIES.
(Grants and allocations $ ) 634,491.
d
(Grants and allocations $ )
€ Other program services (attach schedule) (Grants and allocations $ )
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) | 7,257,345,

223011
01-22-03

Form 990 (2002)
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Form 990 (2002) CHARLES RIVER ASSOC. RETARDED CTZS. INC. 04-2393108 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the descnption column (R) {8)
" should be for end-of-year amounts only. Beginning of year End of year
\
45  Cash - non-interest-bearing 808,993.| a5 1,217,566.
46  Savings and temporary cash investments 93,854.| 4 92,765.
47 a Accounts receivable 47a 529,776.
b Less allowance for doubtful accounts 47b 53,715. 359,972.] ane 476,061.
48 a Pledges recewvable 48a 269,690.
| b Less' allowance for doubtful accounts 48b 107,728. 207,971 .] 48¢ 161,962.
| 49  Grants receivable 49
50  Recewvables from officers, directors, trustees,
| " and key employees 50
“q'»n' 51 a Other notes and loans receivable 91a
& b Less allowance for doubtful accounts 51b 51¢
52  Inventores for sale or use 52
53  Prepaid expenses and deferred charges 30,979.| s3 36,759.
54  investments - securties STMT 8 » [ cost FMV 2,302,856.] 54 2,282,733.
55 a Investments - land, buildings, and
equipment basis §55a
b Less accumulated depreciation 59D 55¢
56  Investments - other 56
57 a Land, butldings, and equipment basis 57a 8,295,818.
b Less accumulated depreciation STMT 9 | sm 2,249,787. 6,244,903.] 57¢ 6,046,031.
58  Other assets (describe P> SEE STATEMENT 10 ) 613,644.] s8 449,170.
59 Total assets (add lines 45 through 58) (must equal line 74) 10,663,172.| 59 10,763,047.
60  Accounts payable and accrued expenses 474,820.] 60 584,828.
61  Grants payable 61
, |62 Deferred revenue 5,378.] 62
2 |63  Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-axernpt bond hiabilities 64a
2 b Mortgagas and other notes payable STMT 11 3,027,233.] s4b 2,697,071.
65  Other habities (descrbe > CAPITAL LEASE OBLIGATIONS ) 121,180.] 65 155,524.
66 Total Habllities (add lines 60 through 65) 3,628,611.| 66 3,437,423.
Organizatlons that follow SFAS 117, check here P and complete lines 67 through
m 69 and lines 73 and 74
| Y |67  Unrestncted 6,948,961.| 7 7,250,712.
S |68  Temporanly restricted 40,600.| 68 29,912.
@ |69  Permanently restricted 45,000.] 89 45,000.
g Organizations that do not follow SFAS 117, check hera P> D and complete lines
u 70 through 74
3 70  Capual stock, trust principal, or current funds 70
§ 71 Paid-in o1 capital surplus, or land, building, and equipment fund Al
< 72  Retained sarnings, endowmant, accumulated income, or other funds 72
.26 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72,
column (A) must equal ing 19, column (B) must equal line 21) 7,034,561.] 73 7,325,624.
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 10,663,172.| 74 10,763,047.

Form 990 1s availabls for public iInspection and, for some people, serves as the pnimary or sole source of information about a particular organization How the public
perceives an organization In such cases may be determined by the informatton presented on its return Therefore, please make sure the return is complete and accurate
and fully describes, In Fart 111, the organization’s programs and accomplishments

223021

01-22-03
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Form 990 (2002)

CHARLES RIVER ASSOC. RETARDED CTZS. INC.

04-23931

08 Page 4

| Part IV-A| Reconciliation of Revenue per Audited

Part V-B | Reconciliation of Expenses per Audited

‘ R Financial Statements with Revenue per Financial Statements with Expenses per
| Return Return
| ot audied gncil staoments a| 8,542,953 * Ludted mancalsttamante. »|a| 8,251,890.
b Amounts included on line a but not on
: b Amounts included on line a but not on line 17, Form 990
| line 12, Form 990 (1) Donated services
| (1) Netunrealized gains and use of facilities  §
| on Investments $ -71,699. (2) Pnor year adjustments
(2) Donated services reported on line 20,
and use of facilties  § Form 990 $
(3) Recovenes of prior (3) Losses reported on
year grants $ line 20,Form9%0  §
(4) Other (specify) (4) Other (specify)
FUNDRAISINGS 42,632. FUNDRAISINGS 42,632.
Add amounts on lines (1) through (4) > b -29,067. Add amounts on lines (1) through (4) »|b 42,632.
¢ Lineaminus line b »|c| 8,572,020, ¢ wLneamnusineb »|c| 8,209,258,
d Amounts included on line 12, Form d  Amounts included on hne 17, Form
990 but not on iine a: 990 but not on line a
(1) Investment expanses (1) Investment expenses
not included on not included on
line 6b, Form 990  § line 6b,Form990  §
(2) Other (specify) (2) Other (specify)
$ $
Add amounts on lines (1) and (2) > (d 0. Add amounts on lines (1) and (2) »id 0.
e Total revenue perline 12, Form 990 e Total expenses per line 17, Form 990
{Ine ¢ plus ling ) »is; 8,572,020, {ne ¢ plus line d) »la| 8,209,258.
tPart V{ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B) Tét;ewaene(ll( %\gratg% ttlours ﬁ) Complensauon QL%‘.’Q}Z‘.?‘L‘L%’L?‘{° (E) Exptensg
(A) Name and address p posmor? ed 1o not P[H enter plans & deferred otﬁgfgﬁgwg',}ces

99,087.

13,450.

O-

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
orgamizations, of which more than $10,000 was provided by the related organizations? If Yes," attach schedule p» [ | Yes No

Form 990 (2002)

223031 01-22-03
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Form 990 (2002) CHARLES RIVER ASSOC. RETARDED CTZS. INC. 04-2393108

Page 5

[Part Vi| Other Information

Yes

No

76
n

78 a
79

80 a

81a

82 a

83 a

84 a

85

o o|o. = 0o a o

86

87

88

90 a

91

92

Did'the organization engage In any activity not previously reported to the IRS? If “Yes," attach a detalled descnption of each activity

Ware any changes made in the organizing or governing documents but not reported to the IRS?

If"Yes," attach a conformed copy of the changes

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

It“Yes," has it filed a tax return on Form 990-T for this year? N/ A

Was there a hquidation, dissolution, termination, or substantial contraction during the year?

If "Yes," attach a statement

Is the organization related (other than by association with a statewide or nationwide organization) through common membership,

governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization?

If "Yes," enter ihe name of the organization P> SEE STATEMENT 13
and check whether it is [:] exempt or |:| nonexempt

Enter drrect or indirect political expenditures See line 81 instructions | 81a | 0.

76

X

77

X

78a

78b

79

Did the organization file Form 1120-POL for this year?

0ud the organization receive donated services or the use of matenials, equipment, or facilities at no charge or at substanttally less than
fair rental valua?

If *Yes," you may indicate the value of these items here Do not include this amount as revenue in Part ) or as an

expense in Part |1 (See instructions in Part 111 ) | 82h | N/A

81b

82a

Did the organization comply with the public inspection requirements for returns and exemption applications?

Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

Did the organtzation solicit any contributions or gifts that were not tax deductible?

If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts were not

tax deductible® N/A
501(c)(4), (5), or (6) organizations. a Ware substantially all dues nondeductible by members? N/ A
Did the organization make only in-house lobbying expenditures of $2,000 or less? N/ A

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a waiver for proxy tax
owed for the prior year

Dues, assessments, and similar amounts from members 85¢ N/A

83a

83b

84a

84b

85a

85b

Section 162(e) lobbying and political expenditures 85d N/A

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A

Taxable amount of lobbying and political expenditures (line 85d less 85e) 85t N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 852 N/A
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to norideductible lobbying and political expenditures for the following tax year? N/A
501(c)(7) organizations. Enter a Initiation fees and capital contnbutions included on ling 12 86a N/A

85¢

85h

Gross receipts, Included on line 12, for public use of club facilities 86b N/A

501(c)(12) organizations. Enter a Gross Income from members or shareholders 87a N/A

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If "Yes," complele Part IX

501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under.

section 4911 D> 0 ., section 4912 > 0 ., section 4955 0.
501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction duning the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes,” attach a statement explaining each transaction

Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958

88

89n

X

4
Enter Amount of tax on line 89c, above, reimbursed by the organization | 4

0
0.

List the states with which a copy of this returnis filed » MASSACHUSETTS

Number of emplayees employed in the pay period that includes March 12, 2002 LQOD I

170

The books are ncare of ™ GERRY RILEY, BUSINESS MANAGER

Telephoneno ™ 617-444-4347

Located at » EAST MILITIA HEIGHTS NEEDHAM, MA 2P+4» 02492

Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in reu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued during the tax year > | 92 I

> ]

N/A

223041

01-22-03

Form 990 (2002)



Form 990 (2002) CHARLES RIVER ASSOC. RETARDED CTZS. INC. 04-2393108 Page 6

{Part VIl | Analysis of Income-Producing Activities (See page 31 of the instructions.)
Unrelated business Incoms, Excluded by section 512, 513, or 514

Note: Eriter gross amounts unless otherwise A C (E)
Indicated. (A) (8) E,((d!,- (0) Related or exempt

Business Amount sion Amount
83 Program service revenue code cods, function income

a CONTRACT REVENUE 7,718,557.
p COMMERCIAL PROD & SERV 314,001.
c
d
: e
t Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 45,345.
96 Dividends and interest from securities 14 20,980.
97 Net rental income or (loss) from real estate
a debt-financed property 21,600.
b not debt-financed property
98 Net rental income or (loss) from personal property
‘ 99 Qther Investment incoms
‘ 100 Gain or (loss) from sales of assets
‘ other than mventory 18 -4,982.

101 Net income or (loss) from special events 01 133,407.
102 Gross profit or (loss) from sales of inventory
103 Other revenue
a CAFETERIA INCOME 03 6,715.
b MISCELLANEQOUS 01 20,838.
¢
d
e
104 Subtotal (add columns (B), (D}, and (E})) 0. 222,303. 8,054,158.

105 Total (add line 104, columns (B), (D), and (E)) [ 4 8,276,461.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.
[ Part VIil| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No. | Explain how each activity for which income Is reported 1n column (E) of Part VII contributed importantly to the accomplishment of the organization’s
‘ v exempt purposes (other than by providing funds for such purposes)
]

SEE STATEMENT 14

LP_grt 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the mstructions )

(R) (B) (C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership Interest assets
%
N/A %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
(a) Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal banefit contract? D Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions,

ccompanying schedules and statements, and to the best of my knowledge, beliet, It s true,
infogmation pf which pm—ujgny know! e
} = é S )

Type or print name and title
Check It Preparer's SSN or PTIN




SCHEDULE A
{Form 9980 or 990-E2)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

' 501(n), or Saction 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Intemal Revenue Service

Supplementary Information-(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 390-E2

OMB No 1545-0047

2002

Name of the organization

CHARLES RIVER ASSOC. RETARDED CTZS.

INC.

Employer Identification number
04 2393108

f Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter “None )

(a) Name and address of each employee paid

(b) Title and average hours
per week devoted to

(c) Compensation

(d} Contnbutions to
employee benefit
plans & deferred

(e) Expense
account and other

more than $50,000 position compensation allowances
GERALD RILEY ] FIN. DIR
C/0 CHARLES RIVER 40 64,962. 11,590. 0.
VICKI KRAVITSKY __ | VP DAY PROG
C/0 CHARLES RIVER 40 57,013.] 11,402. 0.
CLIFF HAMMEL _____________________| FAC DIR.
C/0 CHARLES RIVER 40 52,853.| 10,570. 0.

Total number of other employees paid

0

over $50,000 »

[Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter “None *)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receving over
$50,000 for professional services >

223101/01-22-03  LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-E2) 2002



Schedule A (Form 990 or 990-EZ) 2002 CHARLES RIVER ASSOC. RETARDED CTZS. INC. 04-2393108 Page2
Part }{l | Statements About Activities (See page 2 of the instructions ) Yes| No
1 Durning the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legisiative matter or referendum? If "Yes," enter the total expenses paid or incurred In connection with the
lobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A,
orline i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Ferm 5768 must complete Part VI-A Other organizations checking
“Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustess, diractors, officers, creators, key employees, or members of thetr families, or with any taxable organization with which any such
person Is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is “Yes,"
attach a detalled statement explaining the transactions,) SEE  STATEMENT 15
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2 | X
¢ Furnishing of goods, services, or facilities? 2 | X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)> SEE PART V, FORM 990 2 | X
@ Transfer of any part of its iIncome or assets? 26 X
3  Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note: Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from 1t in furtherance of its chantable programs "qualify" to receive payments.
i Part IV | Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )
The organization s not a private foundation because it 1s. (Please check only ONE applicable box )
5 [ A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 (1 Aschool Sectron 170(b)(1)(A}(n) (Also complete Part V)
7 |::| Ahospital or a cooperative hospital service organization Section 170(b)(1)(A)(m)
8 [] a Federal, state, or local government or governmental unit Section 170(b){1)(A){v)
g D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(i) Enter the hospital's name, city,
and state >
10 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1)(A){Iv)
(Also complete the Support Schedule in Part IV-A )
11a An organization that normally receives a substantial part of its support from a governmental unit or from the generat public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)
11b D A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule In Part IV-A )
12 ] an organization that normally receves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule 1n Part IV-A)
13 |:| An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in
(1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) (See saction 509(a)(3) )
Provide the following information about the supported organizations (See page 5 of the instructions )
(a) Name(s) of supported organization(s) (b) L,'::,en:':g:g,%r

14 [ ] An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 930 or 990-€Z) 2002 CHARLES RIVER ASSOC. RETARDED CTZS.

INC.

04-2393108

Page 3

[Par IV-AT §

upport Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use cash method of accounting.

ote: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning In) >

(a) 2001

(b) 2000

(c) 1999

(d) 1998

(8) Total

15

Gifts, grants, and contrnibutions
received (Do not include unusual
grants See line 28 )

383,275.

1,064,202.

129,399.

55,743.

1,632,619.

16

Membership lees received

0.

2,407.

3,128.

5,535.

17

Gross recelpts from admissions,
merchandise 30ld or services
performed, or furmshing of
faciities in any activity that Is
related to the organization's
charitable, etc , purpose

7,512,024.

6,977,708.

6,350,859,

5,999,826.

26,840,417.

18

Gross income from interest,
dividends, amounts received from
payments on securitigs loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

92,284.

238,463.

88,566.

86,781.

506,094.

19

Net income from unrelated business!
actwvities not included in line 18

20

Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furmished to the organization by a
governmental unit without charge.
Do not include the value of services
or facities generally furnished to
the public without charge

22

Other Income Attach a schedule
Do not include gain or (loss) from
sale of capital assets

23

Total of lines 15 through 22

7,987,583.

8,280,373.

6,571,231.

6,145,478.

28,984,665.

24

Line 23 minus line 17

475,559.

1,302,665.

220,372.

145,652.

2,144,248.

25

Enter 1% of ina 23

79,876.

82,804.

65,712.

61,455.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), Iine 24

Prepare a list for your records to show the name of and amount contnbuted by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 1998 through 2001 excesded the amount shown in line 26a.

Do not file this list with your return. Enter the sum of all these excess amounts
Total support for section 509(a)(1) test Enter ine 24, column (e)

Add Amounts irom column (e) for ines 18

506,094. 19

P | 26a

42,885,

26b

508,460.

26¢

2,144,248,

22

26b

508,460.

26d

Public support {line 26¢ minus line 26d total)
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

1,014,554.

26e

1,129,694.

YvVYy VY

26t

52.6849¢9

27

Faoa = o o

Organizations described on line 12: a For amounts inctuded in lines 15, 16, and 17 that wers received from a “disqualtfted person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person " Do not file this list with your return Enter the sum of

such amounts for each year
(2001)

the larger amount described in {1) or (2), enter the sum of these differences (the excess amounts) for each year

(2001)

Add Amounts from column (e) for lines 15

17

N/A

(2000)

(2000)

(1999)
For any amount included n line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,
and amount recaived for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include In the list organizations

described In lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing the difference between the amount receved and

(1999)

16

(1998)

N/A
(1998)

20

1

27c

N/A

Add Line 27a total

and line 27b total

Public support (line 27¢ total minus line 27d total)
Total support for section 509(a)(2) test Enter amount on line 23, column (g)
Public support percentage (line 27e (numerator) divided by line 27f (denominator))

Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator))

21

N/A

>lz71]

N/A

278

N/A

27g

N/A ¢

VYV, VVY

27h

N/A o

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a list for your records
to show, for each ysar, the name of the contnibutor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this list with
your return. Do no! include these grants in line 15

223121 01-22-03
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Schedule A (Form 990 or 990-EZ) 2002 CHARLES RIVER ASSOC. RETARDED CTZS. INC. 04-2393108 Paged
[ Part V] Private Schoo! Questionnaire (See page 7 of the instructions ) N/A
+  (To be completed ONLY by schools that checked the box on line 6 in Part IV)

Zé Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or In a resolution of its governing body? 29

30  Does the organtzation include a statement of its racially nondiscniminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and schelarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period If it has no solicitation program, in a way that makes the policy known
to all parts of the general community 1t serves? 3
If"Yes," please describe, if “No," please explain (If you need more space, attach a separate statement )

32  Does the organization maintain the following

Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
¢ Coples of all catalogues, brochures, announcements, and other wnitten communications to the public dealing with student

admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on tts behalf to solicit contributions? 32d

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the orgarnzation discriminate by race in any way with respect to

a Students’ nghts or pnvileges? 33a
b Admissions policies? 33b
t Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f  Use of facilities? 33t
g Athletic programs? 33g
h  Other extracurricular activities? 33h

If you answered "Yes® to any of the above, please explain (If you need more space, attach a separate statement )

34 a Doss the organization receive any financial aid or assistance from a governmantal agency? 3da
b Has the organization’s nght to such aid ever been revoked or suspended? 34b

It you answered "Yes" to erther 34a or b, please explain using an attached statement
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev. Proc 75-50,
1975-2 C B 587, covaring racial nondiscrimination? If "No." attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2002

223131
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Schedule A (Form 990 or 990-€Z) 2002 CHARLES RIVER ASSOC. RETARDED CTZS. INC. 04-2393108 Pages

| Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
* (To be completed ONLY by an eligible organization that filed Form 5768)
Check P a l:] if the organization belongs to an affiiated group Check P b D if you checked "a" and "imited control’ provisions apply
b
Limits on Lobbying Expenditures Aﬁlllaté:)group To be com;(Jle)ted for ALL
(The term "expenditures” means amounts paid or incurred ) totals slecting organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
Ifthe amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from hne 36 Enter -0-1f ine 42 1s more than line 36 43
44 Subtract ine 41 {rom line 38 Enter -0- if line 41 15 more than ine 38 44
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the Instructions )

Lobhying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (0) (e)
fiscal year beginning in) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
(150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontacable
amount 0.
49 Grassroots celling amount
(150% of line 48(3)) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B i Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 11 of the instructions ) N/A
During the year, did tha organization attempt to influence national, state or iocal legislation, including any attempt to
Yes | No Amount
influence public opinion on a legisiative matter or referendum, through the use of
a Voluntesrs
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
t Media advertisements
d Mailings to members, legislators, or the public
8 Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expanditures (Add lines ¢ through h.) 0.
If "Yas® to any of the abova, also attach a statement giving a detailed description of the lobbying activities
223741
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Schedule A (Form 990 or 990-€Z) 2002 CHARLES RIVER ASSOC. RETARDED CTZS. INC. 04-2393108 Pageb
{ Part VIi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organtzations) or in section 527, relating to political organizations?

a Transfers frorn the reporting organization to a nonchantable exempt organization of Yes | No
(i) Cash 51a(l) X
(i) Other assets a(l) X
b Other transaclions
(1) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(i1} Purchases of assets from a noncharitable exempt organization b(ii) X
(i) Rental of facilities, squipment, or other assets b(ii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
{vi) Performance of services or membership or fundraising solicitations bvi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees c X
d [fthe answer to any of the above Is “Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value In any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received N/A
(a) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfars, transactions, and sharing arrangements
52 a s the organization directly or indirectly affillated with, or related to, one or more tax-exempt organizations descnibed in section 501(c) of the
Code (other than section 501(c)(3)) or in section 527? | 4 [:] Yes No
b If“Yes,” complete the following schedule’ N/A
(a) (b) ()
Name of orgamzation Type of organization Description of relationship
223151
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CHARLES RIVER ASSOC. RETARDED CTZS. INC. 04-2393108

FORM 999 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
1 21,600.
TOTAL TO FORM 990, PART I, LINE 6A 21,600.
FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALE OF INVESTMENT
SECURITIES 2,598,463. 2,601,999. 0. -3,536.
TO FORM 990, PART I, LINE 8 2,598,463. 2,601,999. 0. -3,536.

STATEMENT(S) 1, 2



CHARLES RIVER ASSOC. RETARDED CTZS. INC. 04-2393108

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 3
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SALE OF FIXED ASSET VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
TO FM 990, PART I, LN 8 376,387. 377,833. 0. 0. -1,446.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 4
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
ANNUAL GALA 131,159. 131,159. 35,428. 95,731.
IMAGINARY HOLIDAY 41,987. 41,987. 3,716. 38,271.
OTHER SPECIAL EVENTS 2,893. 2,893. 3,488. -595.
TO FM 990, PART I, LINE 9 176,039. 176,039. 42,632. 133,407.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
NET UNREALIZED LOSS ON MARKETABLE EQUITY SECURITIES -71,699.
TOTAL TO FORM 990, PART I, LINE 20 -71,699.

STATEMENT(S) 3, 4, 5



CHARLES RIVER ASSOC.

RETARDED CTZS.

04-2393108

FORM 990 OTHER EXPENSES STATEMENT 6

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

CONSULTANTS 54,500. 54,500.

DATA PROCESSING

SUPPORT 40,464. 39,519. 945.

STAFF RECRUITMENT 4,405. 4,405.

FOOD 143,026. 142,976. 50.

LIABILITY INSURANCE 21,355. 21, 355.

DUES AND FEES 16,595. 13,768. 2,4717. 350.

PUBLIC RELATIONS 1,991. 790. 717. 484.

COMMERCIAL PRODUCTS

& SERVICES 167,688. 167,688.

LICENSE, PERMITS &

FEES 531. 451. 80.

CLIENT ACTIVITIES 21,185. 21,185.

EMPLOYEE ACTIVITIES 3,457. 1,938. 1,420. 99.

TRAINING FEES &

SUPPLIES 10,520. 10,202. 318.

CONTRACTED-DIRECT

CARE 490,016. 488,552. 1,464.

INTERNET EXPENSE 2,983. 2,983.

MISCELLANEOUS 8,968. 8,360. 603. 5.

INVESTMENT FEES 14,838. 14,838.

FUNDRAISING FEES 2,927. 2,927.

PROFESSIONAL FEES 19,165. 3,263. 15,902.

COMPUTER CONSULTANTS 28,696. 7,973. 20,723.

BAD DEBT -7,642. -7,642.

BANK FEES 17,907. 58. 17,849.

TOTAL TO FM 990, LN 43 1,063,575. 956,508. 104,665. 2,402.

FORM 990

STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE
PART III

STATEMENT 7

EXPLANATION

TO PROVIDE DAY, RESIDENTIAL, AND RECREATIONAL SERVICES TO MENTALLY RETARDED
INDIVIDUALS OVER AGE 18 FOSTERING INDIVIDUAL INDEPENDENCE, POSITIVE SELF
IMAGE AND COMMUNITY INTEGRATION.

STATEMENT(S) 6, 7



CHARLES RIVER ASSOC. RETARDED CTZS. INC. 04-2393108

FORM 9960 NON-GOVERNMENT SECURITIES STATEMENT 8
OTHER
PUBLICLY TOTAL

CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
MUTUAL FUNDS 262,456. 262,456.
STOCKS 2,020,277. 2,020,277.
TO 990, LN 54 COL B 2,282,733. 2,282,733.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 9

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND 286,253. 0. 286,253.
FURNITURE & EQUIPMENT 494,650. 416,153. 78,497.
BUILDING 5,142,480. 708,985. 4,433,495.
IMPROVEMENTS 1,769,396. 742,250. 1,027,146.
MOTOR VEHICLES 513,400. 314,917. 198,483.
CAPITAL BUDGET FURN. & EQUIP. 89,639. 67,482. 22,157.
TOTAL TO FORM 990, PART IV, LN 57 8,295,818. 2,249,787. 6,046,031.
FORM 990 OTHER ASSETS STATEMENT 10
DESCRIPTION AMOUNT
DEPOSITS 5,423.
CSV - LIFE INSURANCE 0.
DUE FROM AFFILIATES 382,541.
CONSTRUCTION IN PROGRESS 61,206.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 449,170.

STATEMENT(S) 8, 9, 10



CHARLES RIVER ASSOC. RETARDED CTZS. INC. 04-2393108
FORM 990 MORTGAGES PAYABLE STATEMENT 11
DESCRIPTION BALANCE DUE
NEEDHAM CO-OPERATIVE BANK, 151,518.
NEEDHAM CO-OPERATIVE BANK, 0.
NEEDHAM COOPERATIVE BANK 269,576.
NEEDHAM COOPERATIVE BANK 0.
FLEET NATIONAL BANK - HEFA BOND 2,275,977.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B 2,697,071.
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 12

TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

MR. JOHN LEARNARD
117 HILLCREST AVENUE
BROCKTON, MA 02301

MS. KATHRYN SEVERSON
11 FRANCIS ROAD
WELLESLEY, MA 02482
MR. WILLIAM CROWE
1727 BEACON STREET
NEWTON, MA 02468

MR. GILBERT W. COX,JR.
49 COLONIAL ROAD
NEEDHAM, MA 02492

MR. JOHN FEELEY
200 LEWIS ROAD
BELMONT, MA 02478

MR. PHILIP ROBEY
12 FLETCHER ROAD
NEEDHAM, MA 02492

MR. GEORGE C. SMITH
75 MORNINGSIDE ROAD
NEEDHAM, MA 02492

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
DIRECTOR
AS REQUIRES 0. 0. 0.
DIRECTOR
AS REQUIRES 0. 0. 0.
DIRECTOR
AS REQUIRES 0. 0. 0.
DIRECTOR
AS REQUIRES 0. 0. 0.
DIRECTOR
AS REQUIRES 0. 0. 0.
CHAIRMAN
AS REQUIRES 0. 0. 0.
DIRECTOR
AS REQUIRES 0. 0. 0.
STATEMENT(S) 11, 12



CHARLES RIVER ASSOC. RETARDED CTZS. INC.

MR. THOMAS JORDAN
1303 WALNUT STREET

NEWTON HIGHLANDS, MA 02461

MR. DAVID GRAY
68 PARK STREET
NORFOLK, MA 02056

MS. PRISCILLA MORRISON
18 CLAPBOARDTREE ROAD #11

NORWOOD, MA 02062

MS. LESLIE LOCKHART
46 CLYDE STREET
NEWTON, MA 02460

MS. CORINE LAUREYNS
30 DALE STREET
NEEDHAM, MA 02494

MR. EDWARD PIERCE
161 HARRIS AVENUE
NEEDHAM, MA 02492

MR. DOUGLAS TASHJIAN
70 GRANT STREET
NEEDHAM, MA 02492

MS. ALICE TAYLOR
81 ELLISON PARK
WALTHAM, MA (02452

MR. PETER ADAMS
134 HILLCREST ROAD
NEEDHAM, MA 02492

MR. WILLIAM DAY
94 OXBOW ROAD
NEEDHAM, MA (02492

MEL COLMAN
142 FOX HILL ROAD
NEEDHAM, MA 02492

CAROL KEE
378 COMMONWEALTH ROAD
WAYLAND, MA 01778

JOHN GRUGAN

C/0 CHARLES RIVER ASSOCIATES

NEEDHAM, MA 02492

TREASURER
AS REQUIRES

VICE CHAIRMAN

AS REQUIRES

DIRECTOR
AS REQUIRES

DIRECTOR
AS REQUIRES

DIRECTOR
AS REQUIRES

DIRECTOR
AS REQUIRES

DIRECTOR
AS REQUIRES

SECRETARY
AS REQUIRES

DIRECTOR
AS REQUIRES

DIRECTOR
AS REQUIRES

DIRECTOR
AS REQUIRES

DIRECTOR
AS REQUIRES

PRESIDENT
40

04-2393108
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

99,087. 13,450.

STATEMENT(S) 12



CHARLES RIVER ASSOC. RETARDED CTZS. INC. 04-2393108

MR. JOHN LAFFERTY DIRECTOR
12 BENTON STREET AS REQUIRES 0. 0. 0.
WELLESLEY, MA 02482

TOTALS INCLUDED ON FORM 990, PART V 99,087. 13,450. 0.

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 13
PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT
WEBSTER STREET II INC., MARKED TREE CORPORATION, X

CRARC, INC.& WEST ST DEVEL

AND CALIFORNIA STREET CORP. X

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 14

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93Aa CONTRACT REVENUE - REPRESENTS INCOME FROM ACTIVITIES WHICH PROMOTE
THE EDUCATIONAL AND PERSONAL GROWTH OF INDIVIDUALS WITH SPECIAL NEEDS
INCLUDING DEVELOPMENTAL, VOCATIONAL, AND RESIDENTIAL TRAINING.
SUBCONTRACT REVENUE - REPRESENTS INCOME FROM LOCAL INDEPENDENT
COMPANIES FOR VOCATIONAL SERVICES PERFORMED BY SPECIAL NEEDS CLIENTS
AND RESIDENTS. THIS INCOME IS USED TO DEFRAY CLIENTS EXPENSES AND
PROVIDE THEM WITH SPENDING MONEY.
CLIENTS RESOURCES - REPRESENTS REVENUE RECEIVED FROM CLIENTS TO
SUBSIDIZE RESIDENTIAL, VOCATIONAL, AND HABILITATING SERVICES PROVIDED
BY THE CORPORATION TO RESPECTIVE CLIENTS.
PUBLIC RELATIONS ACTIVITIES INCLUDING A MONTHLY NEWSLETTER.

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 15
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

THE ORGANIZATION ENTERED INTO AN AGREEMENT WITH 11 OTHER ORGANIZATIONS TO
FORM, THE RESOURCE CONSORTIUM,LLC. THIS ENTITY ARRANGES FOR SERVICES BENE-
FITING MENTALLY RETARDED ADULTS INCLUDED IN OTHER ASSETS AS

OF JUNE 30, 2003 IS THE ORGANIZATIONS INITIAL CONTRIBUTION TOTALING $3,000.
DURING THE YEAR ENDED 6/30/01 THE ORGANIZATION ENTERED INTO AN AGREEMENT TO
PROVIDE SERVICES FOR THE RESOURCE CONSORTIUM, LLC. TOTAL REVENUE EARNED
UNDER CONTRACTS WITH THE RESOURCE CONSORTIUM, LLC TOTALED $242,432 FOR YEAR
ENDED 6/30/2003 $225,481 DURING THE YEAR ENDED JUNE 30, 2002.

INCLUDED IN THE ACCOUNTS RECEIVABLE ARE AMOUNTS OWED TO THE ORGANIZATION
FROM THE RESOURCE CONSORTIUM, LLC TOTALLING $13,318 AS OF JUNE 30, 2003. IN
ADDITION, A MEMBER OF THE BOARD OF DIRECTORS OF THE ORGANIZATION IS AN

STATEMENT(S) 12, 13, 14, 15



CﬁARLES RIVER ASSOC. RETARDED CTZS. INC.

EXECUTIVE DIRECTOR WITH NEEDHAM COOPERATIVE BANK,
PROPERTIES OWNED BY THE ORGANIZATION.

04-2393108

WHICH HOLDS MORTGAGES ON

STATEMENT(S) 15



Fomn 4562’ Depreciation and Amortization 990

Department of the Treasury

(Including Information on Listed Property)

Intemal Revenue Service P> See separate instructions. P> Attach to your tax return.

OMB No 1§45-0172

2002

Attachment
Sequence No 67

Name(s) shown on retum Business or activity to which this form relates

CHARLES RIVER ASSOC. RETARDED CTZS. INC.FORM 990 PAGE 2

identitying number

04-2393108

[ Part l] Election To Expense Certain Tangible Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See Instructions for a higher imit for certain businesses 1 24,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction In limitation 3 $200,000
4 Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for rax year Subtract tine 4 from line 1 If zero or less, enter -0-_{f mamed filing separately, see Instructions 5
] (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter amount from line 29 7
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2003. Add lines 9 and 10, less line 12 bl 13 I
Note: Do not use Part Il or Part Ill below for Iisted property. Instead, use Part V.
E__Eg[t 1 i Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election (see instructions) 15
16 _Other depreciation (including ACRS) (see Instructions) 16 321,523.
EP_art 1l|_MACRS Depreciation {Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2002 17
18 If you are electing under section 168(1)(4) to group any assets placed In service during the tax
year Into one or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2002 Tax Year Using the General Depreciation System

( (b) Month and (c) Basis for depreciation (d) Recovery
8) Classification of property year placed (business/investment use (e) Convention | {f) Method (g) Depreciation deduction
In service only - ses instructions) penod

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

q  25-year property 25 yrs. S/L

/ 27.5 yrs. MM S/L

h  Residential rental property / 275 yrs. MM SIL

. / 39 yrs. MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System

20a _ Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
[ Part |V] Summary (See instructions)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporattons - see Instr. 22 321 r 523.

23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263A costs 23

%3?222-102 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2002)
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Form 4562 (2002) Page 2
Part V¥ | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

. recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

— through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? [ VYes |:| No | 24b If "Yes," Is the evidence written? E] Yes [__—] No
(b) c) () 0] (g) (h) @)
Type of(ap)roperty pla?::tdem "?V”ess'{'rgzzlt Co(s‘:)or gﬂ‘;’;;‘;’s‘,’l:sg:zx‘ Recovery Method/ Depreciation segfoc;tle%g
(list vehicles first ) service use percentage other basis use only) period Convention deduction cost

25 Special depreclation allowance for qualified listed property placed in service during the tax

year and used more than 50% In a qualified business use 25
26 Property used more than 50% In a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use.

% S/ -
% S/L-
% S/L-
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) {c) (d) (e) ]
30 Total business/investment miles dniven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dnven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 s another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the Information received?

41 Do you meet tha requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
{ Part VI | Amortization
{a) {b) {c} (d) (e} n
Descnption of costs Date amorbzation Amortizable Code Amortization Amortization
beging amount section period or percentage for this year

42 Amortization of costs that begins during your 2002 tax year:

43 Amortization of costs that began before your 2002 tax year 43
44 Total. Add amounts in column (f). See instructions for where to report 44

216252/10-25-02 Form 4562 (2002)
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Fom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No. 1545-1709
ﬂfﬁiﬁ?ﬁiﬂu‘:ﬂﬁlﬁ“ Y P File a separate application for each return.

. If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Part | l Automatic 3-Month Extension of Time - Only submit oniginal (no copies needed)

Note: Form 990-1 corporations requesting an automatic 6-month extension - check this box and complete Part | only [ 4 [:l

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file Income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Type or Name of Exempt Organization Employer identification number
print

CHARLES RIVER ASSOC. RETARDED CTZS. INC. 04-2393108
File by the

due date lor | NUMber, street, and room or suite no. If a P.Q. box, see Instructions.

fingyor | P,O. BOX 169, EAST MILITIA HEIGHTS

retumn See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEEDHAM, MA 02192-0169

Check type of return to be filed(file a separate application for each return).

Form 990 l:] Form 990-T (corporation) D Form 4720

[ Form 990-8L [ Form 990-T (sec. 401(a) or 408(a) trust) (1 Form 5227

[___| Form 990-EZ [:] Form 990-T (trust other than above) E:] Form 6069

[ Form 990-PF ] Form 1041-A ] Form 8870

® |f the organization does not have an office or place of business In the United States, check this box » D

® |fthis Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus is for the whole group, check this

box P> D . If #t 1s for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-month, for 990-T corporation) extension of time until FEBRUARY 17 ) 2004 .
to file the exempt organization return for the organization named above. The extension Is for the organization’s return for:

» ] calendar year or
| 4 tax yearbegnnng JUL 1, 2002 ,andendng JUN 30, 2003
2 If this tax year s for less than 12 months, check reason: D Initial return D Final return [___] Change In accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions $

b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, deposit with FTD
coupon or, !f required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions $ N/A

Signature and Verification

Under penalties of perury, | d ave examined this form, including accompanying schedules and statements, and to the best of my knowledge and behet

it 1s true, correct, and com nd tHat | am authoriz /roprepare this form

Signature B> £ . LG M//? 74, e » MANAGER Date P /:./Z 7/(/)

LHA /Fgrﬁgpelwork Reduction Kc’:t Notlce, see lnstructlon Form 8868 (12-2000)
s

223831

05-01-02



